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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicution for a Class C Charter Ccrtificatc from

John Doc dbu Doc's Limo

otu12:17 a.m. 02-26-2020 7/15

gaoc a0
)

) BEFORE THE

) PUBLIC SFRVICE COMMISSIOiV

) OF SOUTH CAROLINA

)

) TRAWSPORTATIOiV COVER SHEET

)

) DOCKET

)

(Please.type or print)
Submitted by: /lt ~A M -byIIC'ddcs;

MV SDL L

) If this is your first time liling an apallcaiiaa wlili thc 1'SC, you will noi
huve u Docket Number, Thc Commission will assign onc to you. If you
love filed with the Commission before, a Docket Number waa a signed

) and should be entered above.

Tcl«phone:

Other:

Emalh dJ e,yhr- /f53/DPP'W.d-~'OTE:
The cover sheet und information contained bcrcin nciibcr rap!scca nor supplements tho liling und service ol'leadings or other papers

us rcquircd by law, This form is required l'or usc by the Public Service Cotnmission of South Carolina for thc purpose of dockc(ing and must
be filled out com lctclv.

NATURE OF ACTION (Chccl'll that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E I-lousehold Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccrtlficatc
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Ccrtiticnte

Request for Suspension

Q Request for Rcinstatcmcnt

Request f'or Name Change on Certificate

Request to Amend Scope of Authority

Request to Atnend Tariff (mte increase, etc.}

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Lener

Q Proposed Order

Publisher's Affidavits, CPgP@
Reservation Letter

cB27ZO
Response

ZOZO

Return to Petition Cl ER&,
C SCPS
S OFF/CD.

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone:(803) 896-5100 Fax:(8033 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY 2/24/2020

Application is hereby made for a Certiftcatc ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq, (1976), ahd amendments thereto.

Hill's Reliable Transportation LLC
Naine un crwiici usmass is to econ uctc (corpcranon,partners ip,orso epropnctois tp,wit 1 orwu out tra cnarnc,)

647 South Lee Street Unit-A Batcsburg SC 29006
htrcct A ress ot App react

Mai rng Address of Applicant (if dtffercnt from street ad ress)

803 361-2069
Phone

coleman! 95310Qayahoo.corn
bmai A ress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attached, (Ii incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type'(Check one)
E3 individual Owner/Sole Proprietorship

3 Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officer.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the foUowing
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value oi Motor Vehicles

Cash on Hand

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Cash in Bank

Value ofOther Assets and
Equipment

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCT1ONSt

1. "tfahtr t2LRcal~" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2, "hhzt~»clLnattstuBaaLEstate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Rest Estate listed in Itein I.

3. '~bdntnrXahirJas" means the acrual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "LnanafiKedjttQftttgrgclticlcs" meanS thc outstanding balance on any loans or liens on the vehicles listed in item 3,

5. "C2tsh22tLHattri" is thc total of actual cash held by the Company'Business applying for a Certificate on thc day this
ibnn is filled out.

6, "Q~s's//ithccLtuutafisveti" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash2ttl3iutk" means the current balance in checking accounts, savings accounts or tbe like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Mgntrf '
should include the actual or estimated value ol'items such as office

equipmcnt (computers!furnishings), moving equipment (band uucksiblankcts/strapping}, and tmilers.

p. "QlhntLiahiiitlcattcJ2ehta" means specitic amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSED RATES AltlD CHARGES FOR SERVICE

d t 9

c cs w c

You will only be allowed to operate in tlvose counties checked below, You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

X Aiken

Q Allcndale

Q Anderson

8amberg

Batmvell

Q Beaufort

Bcrkclcy

Calhoun

Q Charleston

Q Cherokee

Chester

Q Chcstcrfield

g Clarendon

g Cogcton

g Darlington

Dillon

Q Dorchcstcr

3 Edgefield

Q Fairfield

Florence

Q Georgetown

Q Grccnville

Greenwood

Hampton

. Horry

Q Jasper

Q Kcrshaw

Q Lancaster

Laurens

Lee

gX Lexington

Q Marion

Q Marlboro

Q McCormick

Q Newberry

Gconco

Orangcbcrg

Pickens

g Richland

X Saluda

Spartanburg

g Sumter

Union

g Wigiamsburg

Q York

g Statewide

3ofg
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/15'ESCRIPTION

OF EQUIPMENT

You are not required to own a vehicle to tile an application. Ilowever, prior to being issued 0 certificate by ORS,
you will bc rcquircd to have obtained a vehicle.

(The nutnber of passengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

gX 1-7 Passengers, including driver

8-! 5 Passengers, including driver

MAKE YEA'R k MODEL VINS

WHEEL-
CHAIR

4ofg
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JqSURAIqCE QUmE
This fo1m ' ' ~r by an 3PMSL18Ltrx2hTIYE
The insurance quote must bc complete, listing cornmt Insurance premium~. At the discretion of the commission, a copy ofcurrant
insurance poHcics may bc rcqurrcd, Oc not provide 0 copy of insurance pcffcfcs unless requested. You, will not bc required to
purchase insuranre until your application bas been approved and an order bas been issued by the PSC, THIS IS ONLY A QUOTf2

The following insurance quote is for:

s( rAL14 .1vfrt & -4+~ L LC
Name ofApplicant

Address ofApplicant

Liability Insurance 8

23 1 tt tt03 1 1 1 t
Mnimurn Limits - Bodily injmy nnd pmperty damage limits will not be less
than thc following: Limits Q usted

Liability Combined Ssdt Ocenrancc

lvfedical Payments per Person
8 1,000,000

5 1,000

tgr3 tf

II,ff, P (o&IS I
I.orna 0 hceA resso Company

I am familiar with tbc Commission's Rules and Regulations relating to insurance rcquhern ants and the above quote
meets the minimum insurance limits prescribed. h'outhCmolina Department of Insurance to do b

Ifyou wish to self insure yom motor vehicles fot'iability and property damage, you must comply with 8 C. Code
Atm, Sections 56-940 and 58-23-910. For more information, contact Viride Cofrcr with the Doparuncnt of Motor
Vefrlcles at (803) 896-8457.

Ifyou wish to apply as a self-insured for worf&cA compensation coverage In South Carolina you may do so with
the South Carolina Worftcr's Compensation Commission (WCC) provided that you will be able to. I) post a surety
bond or Icttcrwf-credit with the WCC for n minimum of$500,000, 2) agree to pay a yearly self'-Insurance tax, and
3) ngme to pay an nnnual assessment to the South Carolinu Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57I2 or on the web gt www.wcctstate,so,us/self-insurance.

Sof9
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ke;.40lc 1 v esfmish'2~ 6 L 0
Name

I. Is thcrc currently any outstanding judgments against the Applicant?

Q Ycs Qi No

Il'Yes, list judgements here:

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Ycs Q No

3. Is Applicant aware of the Commission'9 insurance requirements and the insurance premium costs associated
therewith?

Qi Yes Q No

6 of 8
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I. Applicant understands that drivers must possess at least 0 cuirent American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofof business within South Carolina.

ill Yes Q No

2. App!icant understands that drivers must be in compliance with all OSHA regulations.

Qs Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
nvo-way radios, first-aid kits, fire cxtinguishers, and other equipment as outlined in PSC Regulations,

Qi Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qe Ycs Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whoin the driver works.

Qi Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such traimng must be kept on file at the compmiy's primary place of
business within South Carolina.

 Yes

7ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S,C; Code Ann. (58-23-10, ct sect.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann„1976) and amendments thereto, and hereby promises compliance
therewith,

S.C, Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bosl
Thc Applicant AQREES lc receive future Commission enters related lc the Appiicnnrs nulhcrily in Sculh Carolina

— through llic Commission's eServicc System. The Applicant nuthcrizcs the Commission lc scrvc its orders by using the c-
~X

mail address as it appears cn page one of this Application. Tc Sign uP for eScrvice notifications, plccsc Visit WWW,Psc.sc.
gcv tn create c My DMS cccnunt.

+ The Applicant DOES NOT AGREE lc receive future Cmnmlsslcn civtcrs related lc the Applicnnl'2 authority iu South
Ccrclinc lhrcugh the Ccmmissicn's DService System,

The Applicant for the Certilicate of Public Convenience and Necessity as set forth in the foregoing, swear or
aftirm that all stan'.ments contained in the above app! ication are true and correct.

Title ofApphcant (c.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY or '~~.if ~ M
SWORN TG8 FORE ME

This, ~""~ 'dayof- 20 aa
g j gC2TAPIP

Q,p'UEIL(Cuov/f

»
I

1f CA'8&~»1"
. «llulnnlllili

gof8
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STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing ID: 200219-'l135465

Fiting Date: 02i19/2020

ARTtCLES OF ORGANIZATION

Limited Liabliity Company - Domestic

The undersigr.ed delivers the foliawing articles of organizstian lo farni a South Carolina limited liabiYity corripany pursusrit
to S.C. Code of Laws Section 33-44-202 and Section 33-44.203.

I. The nome of the fimhed gsbility company {company ending muefbe iociodadlnneme')

'Nore: The nenw of iha umiied ilabiiiiy company mini contain one nf iha feiinmins endinsci "limited liability cmnpany" er eiimiied
eampeiiy" or Ihe nhbrevieiion "LL.C.", "LLC', "Lorn "Lc". or "Lid. Cor

2. The address of lhe initial designaled ofnce of tho limited liability company in South Carolina is
647 6 Leo St Unit A

(Strsol Address)

Batesburg, South Carolina 29006
{City. Stele, Zip Cade)

3. The initial sgentforveivire of process is

Rawena Almey

{signature al Agent)

And the street addmss in South Cerotlna for this inilial agent for service of pmcess is;
647 S Lee Stmet Unit A

(SuoeiAddreca)

Bstesburg

(City)
South Carogna

(Zip COde)

4, List the name and address of each arganizer. Only t)00 arganizer Is required, but yau may have mare lhon one.
(a)

Rowena Abney
(Nsms)
647 South Lee Street

(Street Address)

Balssbufg, South Caraiina 29006
lcsy, aisle, ztp code)

Form Rsvimfd by Saulh Carolina Secretary of Stoic, August 201 6
SC SecretarY of State

Hark Hammond
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sama ar Lsasac Uatutry orna paav

(Slraat Address]

(City. Stats. 2)p Cock)

5. Q Check this bax only If the company is to be a term company. !f thc company is a term company, provide the
term 8 sallied.p

6. g Check this box only if management of the limlled liability company is vested In a manager cr marmgers, If this
company Is to be managed by managerm include tha name and address of each Initial manager.

(a)
Rowena Abnay
(Nsmk)
647 S Lea Street Unit.A

{6 treat AddreSs)

Batssburg, South Carolina 29006
(Ctty, 61818, Zip COck)

(b)

(Nkmk)

{Strkkt Addrk88)

(Ccy. Stats, Zip Code)

7. Q Check this box gnat if one or more of Ihe members of the company are to bs liable for ils debts and obfigations
under Section 33-44403(c). 0 ons or more mombers are so tie hie, spacity which members, and for which debts,
cbilgagtons or liabilities suchmernbars are liable in their capacity as members This provision is optional and does
gg( hsvs lo be completed,

8. Unless a delayed affoctivo date Is specified. those anictes vrlll be effective vrhan endcmsd for sing by the secretary of
Stale, SpoDcfy any delayed effeciive dais and bme 04)01)2020

Fcmt Reviskd by South Csmlina Secretary Of Stst8, August 2018
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vi9010 01 tt09200 ustscy 00010009

g. Any othe provisions not consistent with law which the organizers determine lo include, including any provisiOns that
are required or ere permitted to be set forth in the limited Habi!ity company operaling agreement may be included on a
separate attachment. please make reference to this secgon if you include a separate attochmerk

10. Each organizer listed under number 4 must sign.

ftowena Abrlay

Signature of Organizer

Da«02/19/2020

Signature of Organizer

Date;

Form ftevised tty South Carokna Secretary of state, August 2016


